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or GCCI, co-registration method and accuracy of PET CT co-registra-
tion were not consistently reported. The majority of these studies had 
30 patients or less (15/21) with a range of patient numbers from 11 to 
153. The impact of PET or GCCI on radiation treatment planning was 
also inconsistently reported. PET signiﬁcantly altered the gross target 
volume (GTV) from 20%-100%, and the planning target volume (PTV) 
from 12%-67% in the 9 trials reporting on these outcomes. As well, the 
detection of distant metastases due to PET resulted in the upstaging of 
a substantial number of patients. Limited data were available on the ef-
fect of PET CT in sparing of normal tissues, especially lung (V20) and 
esophagus (V55). The studies varied in the criteria used to deﬁne the 
tumor edge on PET (e.g. thresholding, SUV values). Limited clinico-
pathological correlative data exists for the accuracy of PET CT induced 
changes in the GTV and PTV.
Conclusion: PET CT simulation alters radiation treatment volume 
signiﬁcantly in terms of its changes on GTV and PTV. However, clini-
cal outcomes regarding the accuracy of PET CT changes in radiation 
treatment planning are lacking.
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Can endoesophageal ultrasound-guided fine-needle aspiration 
(EUS-FNA) replace mediastinoscopy in mediastinal staging of 
thoracic malignancies?
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Objective: to determine the impact of EUS-FNA on management of 
thoracic malignancies. 
Methods: 120 tumour patients referred for invasive diagnostic and 
resection were studied prospectively. Negative and unconclusive EUS-
FNA ﬁndings were assessed by videoassisted mediastinoscopy or open 
lymphadenectomy. 
Results: 120 Patients, aged 64,1 years (range 38-85) underwent 120 
EUS-FNA, 53 videoassisted mediastinoscopic and 48 open lymphad-
enectomies for diagnosis and treatment of 99 lung carcinoma, 6 lung 
metastases, 5 mesothelioma, 2 lymphoma, and 8 other conditions. 
Overall incidence of mediastinal lymph node metastases was 50%, 
detected by EUS-FNA in 41/60 patients. EUS-FNA sensitivity was 
91,7%, 75,0% and 43,8% for bulky disease, enlarged mediastinal nodes 
or normal nodes on CT scan, and 50% resp 96,6% for right- resp left-
sided tumours. EUS-FNA showed T4 in 15/120 and adrenal or hepatic 
metastases in 9/120 cases.
Conclusions: EUS-FNA sensitivity depends on the localisation of the 
primary, and extent of mediastinal disease. Exclusion of mediastinal 
involvement requires mediastinoscopy or open lymphadenectomy. 
For left-sided tumours, EUS-FNA improves mediastinal staging by 
assessing stations 5 & 6 inaccessible to mediastinoscopy. For extended 
mediastinal disease, mediastinoscopy can be avoided or spared for 
restaging after neoadjuvant therapy. Beyond mediastinal nodal staging, 
EUS-FNA may detect T4 and M1 situations. Thus, EUS-FNA is an 
usefull supplement to mediastinoscopy.
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Objective: To compare feasibility and accuracy of video-assisted 
mediastinoscopic lymphadenectomy (VAMLA), a minimally invasive 
technique for systematic mediastinal lymph node dissection, to stan-
dard open lymphadenectomy.
Methods: In a case-control study of 40 patients, VAMLA technique 
was standardized and evaluated against open lymphadenectomy. A 
prospective study investigated 130 patients with resectable lung cancer 
and radiologically normal mediastinum who underwent VAMLA, and 
consecutive lung resection with mediastinal reexploration.
Results: VAMLA harvested signiﬁcantly more lymph nodes than open 
lymphadenectomy (20,7 vs. 14,3, p < 0,0001). Mean duration was 54 
(30-150) min, and the complication rate 4,6%. The incidence of me-
diastinal lymph node metastases was 17,6%.We noted a sensitivity of 
93.8%, a speciﬁcity of 100%, and a false negative rate of 0,9%.
Conclusions: In our experience, VAMLA is a feasible, highly accurate 
method of mediastinal staging. Its radicalitiy can equal open lymph-
adenectomy. However, VAMLA is minimally invasive and therefore 
pretherapeutically available. We suggest the following indications: 
neoadjuvant strategies, trials, involved ﬁeld radiation, VATS lobectomy, 
and left-sided tumours.
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The role of PET-CT in mediastinal staging in NSCLC 
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Background: To determine the value of PET-CT in mediastinal lymph 
node staging in NSCLC.
Methods: 44 NSCLC cases who were considered to be operable are 
taken for our study. Fiberoptic bronchoscopy, thorax CT and PET-CT 
were applied in all cases. All cases went through mediastinoscopy. Two 
of the cases underwent an additional mediastinotomy. Of the 10 cases 
who were conﬁrmed to have N2 mediastinoscopycally, 3 were referred 
to surgery after neoadjuvant chemotherapy. Thoracotomy and system-
atic mediastinal sampling was performed to a total of 37 cases.
Results: 
 CT PET-CT Mediastinoscopy
Sensitivity 66.7 80.0 76.9
Spesiﬁtisity 62.1 62.1 100
Accuracy 63.6 68.2 93.2
PPV 47.6 52.2 100
NPV 78.3 85.6 91.2
Conclusions: We have concluded that PET-CT and thorax CT have 
similar diagnostic values in mediastinal lymph node staging and that 
there is no statistical signiﬁcance between the two methods(p>0.05). 
However PET-CT has a high NPV of 85.6%. In our study, false positiv-
ity rate of PET-CT was found to be 47.8%. For this reason, surgical 
